-Under me PapBiwoffcRgdnrjion Art nfinoif ^ 



TRANSMITTAL 
FORM 

(to be uaeq for all cotrosponcte/tce after foffctf Mng) 



Total Niirtobcrof Pages , n This. Submission 



are n<iv\md m r^r^ Tfi fl f ^ 
Application Number 



PTO/sa/21 (oi-oa) 
Appwvod for usA through Q2/29/200a. OMB 0551-0031 
U.S. Patent and Trademark Office; U.$. DEPARTMENT OF COMMERCE 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 
Attorney Docket Number 



10/845,431 



August 212003 



-REGE 



Jaeobson. et q|, 



1612 



CENTTtALr/ X CENTER 

6 2008 



sabjha naim 



A01T78A 



VED 



□ 
□ 



□ 
□ 

□ 
□ 



Fee Transmittal Form 

□ Fee Attached 

Amendment/Reply 
After Final 

□ Affidavits/decJaratton(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority . 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES (Check all th*t apply) 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



Remarks 



Q Landscape TaWe on CD 
1 



j j After Allowance Communication to TC 

I I Appeal Communication to Board 
1 — 1 of Appeals and interferences 

□ Appeal Communication to TC 
(Appeal Notice. Brief, Reply Brief) 

□ Proprietary Information 

Status Letter 

0 Other Enclosure(s) (please Identify- 
below)' 

Form 1449 
References (6) 



Firm Name 



Signature 
Printed name 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Thomas D. Rogerson 




^CERTIFICATE OF TRANSMISSION/MAILING 



suS^^ th. United States Postal Servfce 

me date shown below: envelope aaaressed to. Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450 on 



Signature 



Typed or printed name 



Thomas D. Rogerson 



Date 



seiherin^ winft sod audita* the <£, mpteteJ l^^^X^o r i ^ tJ^^ 3m * ea!maM to 2 ^ to **»*>» 
"~u« oftma, y*. require to compete this torn, an*S^^^J^ „JtL« ^ < e P ana ' ft 9 «P°" individwl case. Any comments on «Z 
Trademark Office. U.S. Department of Cammaroa, P.O. Etox Tl4 50 Atet^riTv^ ^STi^rS 2#^£S Chief "*»™tion Officer. U.S. Patent and 
address. Send TO: Commissioner for Patents, P.O. Box iva 5EN0 FESS 0,1 COMPLETEO forms TO Th.| 

ffyoi/ /wjtf assistance in completing m form, cell 1-300-PTO-9199 and select option 2. 



100'd C980# 



£0=01 xooz - 6x-Daa 



owM nom . m$ , mmm* *™^*Qiin* * [amii Mi ■«] m blk smzi»5 u gags * m aavd 



PTQ/SB/17 (10-07) 
Approved for use through 06/30/201 0. OMB 065 1*0032 

Urtdcrthe Paper work Redactioa Act of 1995 no parsons are reoufnrd to re**™* m , ^J^^ J!5?T fl * ^ lfoe - u -5- DEPARTMENT OF COMMERCE 
r g ^ * re fe0u '"^ to r ! &0Qnd to fl oonectJon of trrfof m atloo unless It displays a valid OMB control number 



Effective on lZ/Qa/2004. 
Fes3 f*™™* ^ (he Consolidated Appropriations Act 2O06 (H.FL 4*18) 

FEE TRANSMITTAL 

For FY 2008 

□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



180.00 



Application Number 



Complete If Known 



Fifing Date 



First Named (nventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (check all that apply) 



10/645,431 



August 21.2003 



Jacobson, et al. 



fifrCEIVED 

CENTRrf L FAX CENTER 

m o 02008 



QAZI, SABIHA NAIM 



1612 



A01178A 



□ Check DcreditCard CUneyOrder Dwone Dother (pfcasc ■ 

UUDepoSitAccOUnt Oepo* Account Ita^JfijaSQ Oepoa, Account Name : Rohm an* H»», 



Forme above-identified deposit account, the Director is hereby authorized to: (check ail mat apply) 

IZj Cnaf 9 e fee(s) indicated below I I _ . . st 

0 nPk m I — ' Charge fee<s) inafcated below, except for the filing feo 

1 9 o, a 1 y addrt,onal f ee<s) or underpayments of fee(s) VJ\ n ^ 

under 37 CFR 1.16 and 1.17 J UU ar V overpayments 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 

310 
210 
210 
310 
210 



SEARCH FEES 

Small Entity 
fr^ISi Fee (S) 



Application Tvpg 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Cfaimg FeefSl Fee Paid <$) 

20 cm- HP = x ~ 



EXAMINATION FEES 
Small Entity 
Fee (fl - 



155 


510 


255 


210 


105 


105 


100 


50 


130 


65 


105 


310 


155 


160 


80 


155 


510 


255 


620 


310 


105 


0 


0 


0 


0 



Foes Paid f$) 



HP = highest number ot total claims paid for. if greater than 20 
Indep. Claims Extra Claims Fee ($) 

3 or HP = * ™ 



Small Entftv 
f*><» Feafj) 
50 25 
210 105 
370 185 
Multiple De pendent Claims 
Fee (S> Fee_PaJal{$l 



Fee Paid ffl 



HP = higher number of independent daims paid for, if greater than 3 : ~ 
3. APPLICATION SIZE FEE 

of ~nh gdditi^gj 60 gr^cgon jhgg „ r Fee(£) Fe6 Paid m 



,-100= _ 
4. OTHER FEE(S) 

Non-English Specification 



/so* 



__ fraction thamof 
_ (found up to a wnote number) x 



SI 30 fee (no small entity discount) 
Other (e.g., late filing surcharge^suopiem^i m 



SUBMITTED BY 



Fees Paid (*) 



180.00 



Signature 



JVame (Print/Type) 



Thomas D. Rogers on 



*J%S2)G <L*JM*J Registration No ~ 
^/v^^p^w^^] /A ttpmev/Aoerrt) 38.602 



Telephone 215 . 592 ^ 00Q 



^uding aa8w nn9. pn-paring, an0 - t«c co^ed ap^fc^ ^ t^t/SP?0 J£ ^"1* e * t " Tlated «° k** 50 minute* to complete, 

on the amount * time you require to complete this t omiane*>r Z^fa ■ J^Ji™ .T <tependin 9 u P°n the Individual case. Any comments 

en« I Traoema* Office. U.S. Oepanmen,^ Con««c^pTMs^ZS^«^^ ^"^o EeM te * e Cnie ' '"fonnator, Office,, U-S^Sn? 
AOORess. SEND TO: commfesionor for Patent^ !p^^i1S?a!«S^ ffi 5 D FEES ° R COMPLEre ° ««« TO mi 
Ifyouneede&stano, in oomfrtogm* torn, caff 1-809^9199 ^ se hct option z 



J 



3 



CO- 01 T00Z*6T-O3a 



0L-60:(ss-ujuj) NOjimnn . :n!S0 : 00E8C#$!NQ ; SCI9-^Xd3-0idSn:HAS , !!#8&G 1^23] Kd SHft S0Gw5/9 IV uAOd « Gil i9Vd 



PATENT 

IN THE UNITED STATES PAT ENT AND TRADEMARK OFFICE 



Atty Docket No.: A01187A 

In re Application of: 

Jacobson, et al. 

Application No.: 10/645,431 

Filed: August 21, 2003 

For: METHOD TO INHIBIT 

ETHYLENE RESPONSES 
IN PLANTS 



RECEIVED 

CENTRAL FAX CENTER 

MAY 0 67008 



Group Art Unit: 1612 



Examiner: QAZI, SABIHA NAIM 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



SUPPLEMENTAL INFORMATION DISCLOSURE STATF.MF.ivt 



Sir: 



Li accordance with Applicants)' duty of disclosure under 37 CFR §§ 1.97 to 1.98, 
Applicants) submit(s) herewith substitute for form 1449/PTO "Information Disclosure 
Statement by Applicant". Inclusion of a document in this Information Disclosure Statement or 
on its attached form PTO-1449 i s not intended to constitute an admission that any document so 
disclosed is "prior art" with respect to the present invention unless specifically so stated herein. 

The filing of the Information Disclosure Statement shall not be construed to mean that a 
search has been made, or that no other material information, as defined in 37 CFR 1 .56(a), exists. 

As per the OG, August 05, 2003, waiver of Rule 37 CFR 1.98 (a) (2) (i), Applicant (s) 
have not submitted any copies of U.S. Patents and Published Applications since this application 
was filed after June 30, 2003. 

The Examiner is requested to review the references cited herein and to make the 
references cited of record in the present application. 



05/07/2008 PCHOSP 00800835 181859 10645431 

01 Fc-1806 1a0.ee da 

EOO'd C980# &0:01 T00Z'6VOaa 



RECEIVED 
CENTRAL FAX CENTER 

^ MAY 0 6 2008 

Charge the $180.00 fee under 37 CFR §U7(p) to Deposit Account 18-1850, and charge 

any additional fees or credit any overpayment to said Deposit Account. A Fee Sheet is filed 
herewith in duplicate. 



Respectfully submitted, 

Thomas D. Rogerson 
Date- Mil/ 6 Attorney for Applicant(s) 

K» L a Registration No.: 38,602 

™ C«wr Telephone No. (215) 592-3000 

100 Independence Mall West 
Philadelphia, PA 19106-2399 



iOO'i ES80# 



*o=ox ioos'6x - oaa 



